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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION -
Wastington, D.C. 20549 ggf:a':‘:‘mbe" 32350076
Estimated average burden
FOHM D ) hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES = meG USE ONLYsm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment apd name has changed, and indicate change.)

Sale of up to 7,832,658 Shares of Series A Preferred Stock. §
Filing Under {Check box(cs) that apply):  [] Rule 504 [] Rule 505 [£] Rule 506 [7] Secti ]

nle 50 ection 4(6) ULOE
Type of Filing: New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1.  Entet the information requested about the issuer 60 8 5

Name of lssuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Storm Risk Solutions, Inc.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
Cne Liberty Plaza, 23rd Floor, New York, New York 10006 212-201-6779
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Bricf Description of Business
Financial Consulting

Type of Business Organization ER‘Q‘GESSEB_

71 corporation [[] limited partnership, atready formed [ other (please specify):
[0 business trust [ limited partnership, to be formed ; J AN 1 1 20[]7
Month Year
Actual or Estimated Date of Incorporation or Organization: [{1]4] [QOIf] [AAcwal [] Estimated THOMSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANC' Al
CN for Canada; FN for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 1S U.S.C.
77d(6).
When To File: A neticc must be filed no later than 15 days after the fiest sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that eddress.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.

Copies Required: Fiye (5) cofrics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain &l information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requestcd in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nood
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be uzed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a stale requires the payment of e fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not resutt in a loss of an available state exemption unlsss suck exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9




2. Enter the information requesied for the following: '
s  Each promoter of the issuer, if the issuer bas been organized within the past five years,
e  Each beneficial owner having the power to vote ot dispose, or direct ﬂle_' vate or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporale issucrs and of corpornte general amd managing pertners of partnership issuers; end
e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [/] Beneficial Owner [Y4) ‘Executive Officer ¢ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
David Riker

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 23rd Floor, New York, New York 10006

Check Box(es) that Apply:  [] Promoter [} Beneficial Ownes A E_Exemive Officer [f] Dircctor [] Genernl mndor
Managing Partner

Full Name (Last name first, if individual)

Dennis Reaves

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Wast End Avenus P20F New York, New York 10023

Check Box(cs) that Apply: [ ] Promoter [] Bencficial Ownes [ - Executive Officer [/} Director [} Geoeral and/or
Managing Partner

Full Name (Last name first, if individual)

Stuart Eliman

Business or Residence Address  (Number and Street, City, State, Zip Code)
126 East 56th Street, New York, New York 10022

Check Box(cs) that Apply:  [[] Promoter [A Beneficial Owner [] Executive Officer [0 Director [ General andfor
Managing Partner

Full Name (L.ast name first, if individual)

RRE Ventures LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
126 East 56th Strest, New York, New York 10022

Check Box(cs) that Apply: (] Promoter [ Bencficial Owner Df Exccutive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Clty, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [:] Beneficial Owner D Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Bencficial Owner [ Executive Officer [ Director  [] Genersl snd/or
Managing Partaer

Full Name (Last name finst, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?........oocoveceninnnnes YU“
Answer also in Appendix, Colqimn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any FUBIVIGUANT c.ooveveenme s ssensssmsmssssesssssssssasesnes ) 26,000.00

Yes No

1. Daocs the offering permit joint ownership of a single unit? ....... . - [«

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similat remuncration for solicitation of purchasers in ¢onnection with sales of securities in the offering.
Ifa person to be listed is an associated person: or agent of 8 broker or {lealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. If more than five (5) persons fo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchtasers
(Check “All States™ or check individual States) .......ccoivvveecreeee [] All States

[AK] oC] (MO
L} M MmN M3 M9
MT] mH (B M
(B4 (wil

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purcliusers
(Check “All States” or check individual States) R PP —— [ Atll States
1) BE GL
(MD] M ©MN (ME]
Mn EE & 9©®F OO0 2 §M el @ ©F ([©K] [OR]
[s¢1 (8] @xl (o1l v W &Y ER]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip QOdc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAIES) ...ovic i s e s s s e [ All States

A0 K @ B8 €A £ @0 b8 B9 OQ G4 @ 0D
%E@E@l@
M E M ®5 & &9 M B OB B By -
M 0 B M X 0 ¥y @ @ & @ & E

(Use blanik shoet, of copy and uss adfitional copies of this shect, 83 nooessary)
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1. Enter the eggregate offering price of securities included in this oﬂ'erling and the total amount already
sold. Eater “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the scs;xritics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
1 U et et 1 s 000 s 000
BQUILY -rveersomssssetsscssnrssersessssmsssssmssssssssseoes : N ... $_1,700,000.00 ¢ 1,552,000.00
[] Commpn [ Preferred
. N : 0.00 0.00
Convertible Securities (including warrants) ..............c....... v ttmeemetbetiint s e nE e e e raes b Shold s
Partnership INtErests ............coocvneeienns . $ 0.00 s 000
Other (Specify ) o . . §_0.00 s 000
TOt oo . R i §_1:700.000.00 ¢ 1,552,000.00

Answer also in Appendix, Column 3, if filing und‘fr ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the gatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zerq.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ... rssss s st st IS 7 s_1.552,000.00
NOD=Reeredited INVESIOTS ..........cceoecacrereceseresmsemsssessrnsssmssss s sassasssssasarssenssasasss SR | s 0.00
Total (for filings under Rule 504 only) .........ccevvurvirenene b4eranme sers 4R RS et 4R R RS s
Answer also in Appendix, Column 4, if filing gnder ULQE.
|
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for 511 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 v oo evooe e veseesssereses s ses e ses s sst s snsseness et sess st s O 5 0.00
Regulation A .......ooimviininiiiniinns e v v re res e e .. A s_0.00
RUIE S04 ... oottt et e eees e et e seress s et e s ess s s era e ens sessesssssssssns s snesscseses S §_0.00
Tl .....ooveiiieemesee e ce e s e e e iR RS SRRt vnn s 000
4 a.  Fumnish a statement of all expenses in connection with the jssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TEANSTET AZENL™S FOES ...c.vvrviercrersreessensrrrressecmsesemendnts o bbb bR 48R4 A BRE SRR AR RRA A REE 478845801 7R 42t rm e O s 0.00
Printing and Engraving CoStS.......immiimsirirsstere et pitsssssss st issress s sssssssasssssesssssassesrss O % 0.00
LBBAE FES .. orurmenreiemeceecreercu e cmecsseeesemensenes st A b4 455 4414 2RO VAR TR 1 SRS A1 TR A SRR A g e i b bbb 2 s 50,000.00
Accounting Fees ... TS PR S O s 0.00
Engineering Fees ... , g s 0.00
Sales Commissions (specify finders’ fees SEPATAEEY)....cccioveimreirrniies et 0O s 0.00
Qther Expenses (identify) 0O s 0.00
Total : et e RS e s R w @ $_50.000.00
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b.  Enter the difference between the aggregate offering price given in Fesponse to Part C — Question 1
mdlotalexpensesﬁlmlstwdmmnsetoPmC — Question 4.5, dlﬂ'mlsme“adjustedgmss 1.850,000.00
proceeds to the issuer.” et oo er et et e ARS8y £ A e 4t 28 SR R RS 58810 . $ o

5. Indicate below the amount of the adjusted gross proceed Lo the 1ssae¢ used or proposed to be used for
cach aof the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

’ Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES wocvvrvrrrcerresernserssersmseasmmesrsessressnsesos v s s AR []$_0.00 s 0.00
PUrchase Of 1eal ESLALE ...rv-wevesircreiressesctrsrrssssnarssnes —_— 1$_9.00 [1s_0:90
Purchase, rental or leasing and instailation of machinery ) 00
BN EQUIPITIENE 1.vveveeveiuncrerraserererersasrmserecseemessassessessssist s 54814 IeBE RS SARERS S04 LR F P 4484140 AR AR B 1 RevS TR 00E gs 0.00 Os 0.
Construction or leasing of plant buildings and facilitics ..o mvmrnmr e s 0.00 s 0.00
Acquisition of other businesses (including the valuc of securities |hvolved in this
offering that may be used in exchange for the assets or securitics df another 00
i35U€T PUISUBNT 1O & METECT) troversisntiersaressntsssasemssssnsssssnarssmasssorssrerases R os 0.00 s .
Repayment of indebtedness ; et gs 0.00 s 0.00
Working capital...... creeten st ser e s raseres O s 0.00 mos 1,650,000.00
Other (specify): ; 0s 0.00 0s 0.00
! 0.00
.08 s 2%

COIUMD TOtBLS orocrnerrrers et s [}$.9.90 [3$_1.650,000.00
Total Payments Listed (column totals added) ...t s asssstas st ens as 1,650,000.00

The issuer has duly caused this notice to be signed by the undersigned dully authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited m\restor ursuant (o puﬂmph (b)(2) of Rule 502.

—

Issuer (Print or Type) Date

Storm Risk Solutions, Inc. December "; 2008
Name of Signer (Print or Type)
David Riker Prasident

ATTENTION
Intentional misstatements or omissions of fact const federal criminal violations. (See 18 U.S.C. 1001.)
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